untreated cases, taking them as a whole and including primary cases, from the fifteenth day. After one course it dropped to 83'6 per cent., and there was a steady drop, till after six courses it was 34'6 per cent. The latter figures, however, were based on a rather small number of cases, and he should place the percentage of positive results after six courses at about fifty. After eight courses the percentage had dropped to 21. But still there was an important percentage of positive reactions after two years' treatment; on those grounds he agreed that treatment should' be prolonged for a longer period than two years, and he hoped that would become the rule in the Army.
With regard to the particular method of serum diagnosis to be adopted, Dr. Fleming mentioned that his and Hecht's method were reliable. From the point of view of controlling treatment, he (the speaker) thought such modifications all right; he himself employed a modification-Stern's-in conjunction with the original, but from the diagnostic point of view there were a number of fallacies, and Dr. Fleming would agree that there must be fallacies in a method in which the constituents were not constant. One should rely for diagnosis on the method in which the reagents were most constant. He had seen a positive result by Fleming's method in a normal case, and he would be sorry to say it was an error in technique, because it occurred to a worker who had practically lived in a laboratory during the last fifteen or sixteen years. The control came out all right; he saw it himself: it was a clean result, and it was not a case of too strong antigen. He could see nothing for it but a fault in the method or in the modification; it was likely to occur when the patient's serum was somewhat short of coi4plement, but not entirely deficient. The result in testing such a serum was that the extract was sufficient to turn the scale against hemolysis in the tube containing it, whereas there was no extract in the control tube and hamolysis occurred.
Mr. J. E. R. McDONAGH: Prophylaxis.-During recent years much legislative ingenuity has been expended on the Continent by the State control of prostitution. The result has been disappointing, for syphilis seems to have increased on the Continent. The reason for this is a simple one. While State control has undoubtedly rendered syphilis less common amongst professed prostitutes, it has increased the number of unregistered, and therefore uncontrolled, women, among whom syphilis has become the-rule rather than the exception; and for such an Act to bear fruit, syphilis in men should be equally notifiable. Without having State control of prostitution there seems to be absolutely no reason why syphilis should not be included under the Contagious Diseases Act.
Serotherapy.-Serotherapeutic measures and preventive treatment by means of injections of the serum of animals, which had previously become infected with the svphilitic virus, have proved hopeless. Neisser injected, intravenously, a syphilitic in the primary stage with the serum of a patient who had had syphilis, but with no result. Metchnikoff and Roux, having proved in vitro that the serum of apes which had previously been infected with syphilis possessed some parasiticidal power, tried to produce a prophylactic active immunity by obtaining a virus weakened by the passage through several species of apes, which possessed a certain natural resistance against syphilis; but, unfortunately, the results proved fruitless. Kraus obtained a vaccine from the maceration of chancres and injected it subcutaneously in the primary stage of the disease; but although Kraus's reports are favourable, other observers have failed to corroborate them.
Excision of Chancre.
-The treatment of syphilis should be begun the moment the disease has become diagnosed-as Mr. Lane has in his address so strongly advocated-since we have every means of diagnosing a suspicious sore the moment the patient's attention has been drawn to it. Experiments proving that the inguinal glands are affected before the patient comes up for advice have made most observers look upon excision of the chancre as being unnecessary, but they fail to realize that a chancre left may act as a fountain from which fresh organisms continually flow; and that a chancre may relapse, that papules and gummata may occur at the site of the initial lesion, and starting treatment at once causes the chancre to heal over quicker, and therefore diminishes risk of infection. I know of two cases in which the chancre had been excised after the discovery of the specific organism about two weeks after its appearance. The patients were not treated. A Wassermann's reaction was carried out every three months for two years-always with a negative resultand no further symptoms of the disease appeared. To my mind there is no doubt that when a chancre can be easily excised, it should be, as I feel quite sure that the future course of the disease is affected thereby.
Treatment and Wassermann's Reaction.-The influence of treatment on the Wassermann's reaction is undeniable, but the treatment must be mercurial, as potassium iodide has no influence on. converting a positive into a negative reaction. Mercury given by inunctions has far and away the greatest influence in changing the reaction, it being practically the rule after a course to obtain a negative reaction, which later mnay become positive, depending upon the number of courses given. Owing to the fact that syphilis may run a mild as well as a severe course, it will be by the Wassermann's reaction that we shall be able to gauge as to whether a patient requires more treatment or not. This is, in my opinion, the greatest argument in favour of the intermittent over the continuous treatment. We have not yet arrived at the stage when one can say positively as to whether a patient should receive more treatment or not, but it is a very safe rule to go on to say that a patient is cured when his blood gives a negative reaction three, six, and nine months after his last taking mercury. Such a course will not increase proclivity towards getting nervous manifestations, since such diseases are noted for the amount of anti-substance present in the patient's serum. Injections play a subordinate r6le to inunctions, and it may require several before any change in the reaction is noticed. Pills as a routine and continued treatment hardly come under consideration except to be doomed: first, because they have little or no influence in changing the reaction; secondly, because they upset the patient, increase the intra-buccal lesions, and predispose towards carcinoma of the tongue. Over and over again I have noticed how bad patients' mouths and throats get when they are taking pills; it is not due to a nmercurial overdose, since alleviation sets in the im-oment injections or inunctions are given. While on the Continent I was struck with the rarity of bad tongues (including carcinoma), although syphilis was so much commoner than at home. One cannot go into a surgical clinic in London, however small it may be, without seeing several cases of bad tongues, which get worse the further pills are pushed; not infrequently patients have asked to have injections rather than pills, owing to the bad state the mouth gets into when taking the latter. One of the greatest arguments in favour of treating the patient as early and as vigorously as possible is shown by the fact that, when a case has progressed to a certain stage, so as to produce some nervous manifestation or general arterio-sclerosis, however vigorous the treatment may now be, it is impossible to convert a positive Wassermann's reaction into a negative one. Therefore, treatment at this stage can never cure the patient, only arrest the further progress of the disease, and, as the lesions are due to the syphilitic virus, it is sufficient indication to give mercury and not rely solely on potassium iodide, as is so frequently done. The only exception should be in general paralysis of the insane and tabes, conditions which are not infrequently aggravated by the use of mercury. Arsenical Treatmnent.-Anaemic and tuberculous folk who subsequently contract syphilis are often unable to stand mercury. Mercury makes them weak and more anaemic, when resource should be had to arsenic, which is a valuable drug in any stage of the disease. Atoxyl and the other aryl-arsenates have been vaunted as ideal preparations, but I have witnessed two cases of temporary blindness, and one of persistent headache following their use. They are, therefore, not to be recommended to any practitioner who has to live upon his reputation. It must also be rememnbered that these organic arsenical preparations so affect the system that a repetition of their use some months later may give rise to most alarming symptoms, owing to the patient having been made over-sensitive to their action-a condition analogous to the serum disease. As one can test the over-sensitiveness to tuberculin by means of the Pirquet reaction, the same test can be applied to drugs, and by this means one could pick out those who gave a cutaneous reaction with the aryl-arsenates, as being subjects who would show an idiosyncrasy to the drug. A new drug, called Ehrlich-Hata's preparation, No. 606, which is dichlorhydrate, dioxdiamido-arsenobenzol, has just appeared, which is said to work a most wonderful change in syphilitic lesions at any stage of the disease after one injection of 5 gr. Hata has already used it in Frankfurt in more than 100 cases of syphilis without meeting with any untoward symptoms. Out of 25 patients reacting positively, 23 gave a negative Wassermann after one injection.
Syphilis in Mother and Child.-Owing to the fact that a woman who aborts or bears syphilitic children is herself immune, because she is syphilitic, she should be treated whether she shows symptoms or not, throughout the whole time of each successive pregnancy, with the hope of begetting a normal child. It is important also for the father to receive treatment, should he give a positive Wassermann's reaction. A child born of a suspected syphilitic mother should, if a positive Wassermann be obtained, be treated for at least two or three years. No hard-and-fast line can be drawn as to how long treatment in such cases is necessary, owing to the fact that congenital syphilitics give a positive Wasserinann, whether under the influence of mercury or not. Too much stress cannot be laid upon the importance of testing a woman's blood who aborts or has premature labours. In drawing up the statistics on infant mortality it will be noticed how small a role syphilis seems to play, for the simple reason that more congenital syphilitics are born dead than alive. Hence it is so important to get every syphilitic woman under treatment as soon as possible. A child born of syphilitic parents may show no signs until some time after birth; therefore, all children born to suspected parents should, whether they show symptoms or not, if they give a positive Wassermann, be treated with mercury, since by so doing we shall be able to avoid the horrors of juvenile tabes, double interstitial keratitis, &c. Hochsinger since 1869 has been able to keep under supervision 134 women who showed no signs of syphilis but begot syphilitic children. These women gave birth 569 times, out of which 253 were born dead, 44'4 per cent.; 263 were syphilitic, and 53 were without a taint; of the 263, 55 died before the fourth year-over 20 per cent. That treatment of the parents has an enormous influence on the severity of the disease in the offspring is shown so well in private cases, where the parents are more systematically treated and the number of syphilitic children are fewer and the disease less severe.
